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Grandparents have always played an important role in the family structure, keeping 
the family together and acting as arbitrators between the generations (Dychtwald & Flower, 
1989). The availability of the grandparent, together with an increase in the number and 
severity of social problems in the parent generation such as unemployment, substance abuse, 
mental illness, divorce, and child abuse has in some cases extended the grandparent role to 
caregiver (Creighton, 1991; Kennedy & Kenney, 1988; Minkler & Roe, 1993). 
The five leading reasons for providing care to a grandchild in a custodial relationship 
as found in a study by J endrek ( 1994): ( 1) the grandchild's mother was experiencing 
emotional problems (72.7%); (2) the grandparent did not want the grandchild placed in a 
foster home (53.1 %); (3) the grandchild's mother was having a drug problem (52.8%); (4) 
the grandchild's mother was having mental problems (48.3%); (5) the grandchild's mother 
had an alcohol problem ( 44.1 % ). 
As the number of reasons to provide care for grandchildren increases, the number of 
children raised by grandparents increases. Nationally, the Census Bureau reports that the 
number of children raised by their grandparents has risen more than 50% in the last decade 
(DeParle, 1999) with more than 4 million American children raised by grandparents 
(Kornhaber, 1993). Five percent of all American children were living with grandparents or 
another relative by 1990, and in approximately a third of these homes, neither parent was 
present (Saluter, 1992). Chalfie (1994) reports that 60% of grandparent caregivers are 
women. It is women who provide the vast majority of family care throughout the life 
course (Neal, Chapman, Ingersoll-Dayton & Ember, 1993), and are more likely to take on 
child care than their husbands or other male partners, who tend to play a secondary, 
supportive role (Abel, 1991; Dwyer & Coward, 1992; Kivett, 1991 ). 
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African American Grandparents 
Multigenerational interactions and residence sharing are common in African 
American families with grandparents playing a dominant role (Apfel & Seitz, 1991; Burton 
& de Vires, 1992; Martin & Martin, 1978). According to the U.S. Census Bureau (1991), 
Black grandparents are more likely than grandparents of other ethnic groups to have a 
grandchild living with them. More than 12% of African American children lived with a 
grandparent compared to 5.8% of Hispanic children and 3.6% of white children (U. S. 
Bureau of the Census, 1991 ). The long tradition of care giving across generations in Black 
families has its roots in West African culture (Sudarkasa, 1981; Wilson, 1989). Black 
families have a shared commitment to support family members in times of need, a 
willingness to honor and maintain close intergenerational ties, and a desire to retain the 
valued aspects of lifestyle that reflect ethic heritage (Hill, 1987; Jackson, 1991). The 
willingness to assume the caregiver responsibility is a powerful norm in the definition of 
extended family and the "kin-keeping" function of African American families (Burton & 
Stack, 1993; McAdoo, 1990). Compared to Anglo-American grandparents, African 
American grandparents show stronger commitment to providing reciprocal intergenerational 
support and to preserving highly regarded aspects of ethnic heritage (Furstenberg & Cherlin, 
1991; Hill, 1987). Burton & Dilworth-Anderson (1991) describe the aged in extended 
African American families as the central stabilizing figures. 
A great deal of what we know about the roles of the black elderly is documented in 
ethnographic and historical studies of extended black family life (Aschenbrenner, 1975; 
Blassingame, 1972; Frazier, 1939; Genovese, 1974; Gutman, 1976; Stack, 1974; Wilson, 
1983). Often a static, homogenized view of older black Americans in the literature depicts 
black grandmothers of today as having role attributes similar to those of grandmothers of the 
1800s (Burton, 1989); therefore, there is a need for current descriptive research. Current 
views, limited by research that has not systematically studied older blacks in varied socio-
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economic and cultural subpopulations, do not reflect existing differences among the black 
elderly (Jackson, 1988; Krauss, 1981). The roles of contemporary older Blacks have 
changed as a result of changes in the intergenerational family life. 
Changes in the intergenerational family life can be attributed to the effects of three 
demographic trends. First, mortality rates have declined. The life expectancy for black males 
and females at birth has increased approximately 20 and 30 years, respectively, in the last 
century (Farley & Allen, 1987). Second, fertility rates have declined; the number of children 
born per black family has decreased from 4.5 in 1940 to 2.2 in 1984. The rate of teenage 
childbearing among blacks has also declined, but continues to remain high relative to other 
racial groups. The number of black women who delay childbearing or remain childless has 
increased slightly (Farley & Allen, 1987). Third, there has been a dramatic increase in 
single-parent female-headed households. At present, half of black families with children are 
maintained by single women (Farley, 1988; McLanahan, 1988; U.S. Bureau of the Census, 
1988). 
The result of declining mortality and fertility is a more vertical intergenerational 
family structure, meaning that the number of living generations within a lineage increases, 
but the number of members within each generation decreases (Bengtson & Dannefer, 1987; 
Knipsheer, 1988). With fewer family members per generation, older blacks have a greater 
chance to invest themselves more heavily within a kin group that is manageable in size. But 
this also means that the smaller number of kin decreases the size of potential caregiver pools 
that elderly blacks may need to call upon for aid in the future (Burton & Dilworth-Anderson, 
1991). 
Psychological, social, and economic costs can be the result of more involved 
grandparenthood, especially for those who become surrogate parents for their grandchildren. 
The life circumstances that surround the grandmother, or grandparent, can determine 
whether or not the role is a positive one. If the grandmother is young and has parenting 
4 
obligations of her own, she may find herself overburdened with care of her own child, 
grandchild, work, school, and maintaining interpersonal relationships outside the family 
(Burton & Dilworth-Anderson, 1991). Many African American grandparents work, and 
caregiving seriously undermines the ability to earn a living and leaves them with little or no 
time for themselves (Burton & deVries, 1992). 
The minority aged are said to bear a double burden, referring to the additive effects 
of being a minority and old on frequently cited indicators of quality oflife, such as income, 
health, housing, and life satisfaction. Unlike other older people, the minority aged must 
shoulder the additional economic, psychological, and social burdens of living in a society in 
which racial equality continues more myth than social policy (Dowd & Bengtson, 1978). 
Psychological Health and Caregiving 
The enormous responsibility accompanying the caregiving role can be overwhelming 
for some older women, and they may face significant problems with respect to emotional 
adjustment and the activities of daily living when assuming this role. Two opposing 
hypotheses, role strain and role accumulation, are considered in an attempt to understand the 
impact caregiving has on psychological health. Other factors considered include social 
support, time-disordered roles, and socioeconomic status of the caregiver, as well as the 
presence or absence of problems with the children themselves. 
Numerous studies have reported that the presence of young children in the household 
multiplies stress for women, especially when combined with outside employment 
(Campbell, 1980). Multiple roles ( e.g. parent, spouse, employed worker) produce conflict 
due to incompatibility or quantity of role demands according to the role strain hypothesis 
(Goode, 1960; Merton, 1957). Women are expected to respond to the needs of others, 
whether their own needs for support are met or not. 
By contrast, the role accumulation hypothesis argues that multiple roles are 
beneficial by providing complementary resources across role domains because of the 
5 
shielding effects of one role on stresses experienced in another (Coleman, Antonucci, & 
Adelmann, 1987; Gove, 1972; Gove & Geerken, 1977; Gove & Tudor, 1973; Marks, 1977; 
Sieber, 1974;Rushing et al, 1992; Verbrugge, 1982, 1983, 1987; Waldron & Jacobs, 1989). 
Perhaps whether or not multiple roles are beneficial depends on the support women 
receive from their partner and/or friends. Women who had no difficulty arranging child care 
while they worked and who had husbands who shared duties had very low depression levels, 
comparable to the low levels of depression in husbands and employed women without 
children (Ross & Mirowsky, 1988). Grandparents raising children report constraints on 
their social roles as well as isolation from their contemporaries due to their parenting 
responsibilities (Burton, 1992; Jendrek, 1993, 1994; Minkler & Roe, 1993; & Shore & 
Hayslip, 1994). For caregiving grandmothers, social isolation may be due to their age 
relative to parents of same-aged children. The impact of childrearing also impacts 
relationships with their own peers. Both the social isolation and the change in relationships 
with their peers that occurred when children enter the home were reported by Kelley (1993) 
to be very stressful. 
This is of concern given that social support is often found to be a buffer against 
stress in parents (Cmic& Greenberg, 1990; Crockenberg, 1987; Telleen, Herzog, & Kilbane, 
1989). Studies have documented the positive effects on parenting in African American 
families that result from social support networks that provide both emotional and material 
aid (Brown & Gary, 1988; Lewis, 1989; Stevens & Duffield, 1986; Wilson, 1984). 
Russell & Cutrona ( 1991) studied the effects of social support, stress, and depressive 
symptoms among the elderly and found that deficient social support leads directly and 
indirectly to subsequent depression in their elderly sample. Deficits in social support 
directly affected the levels of depression one year later, and appeared to increase the 
incidence of minor stressful events, which was found to be a significant predictor of later 
depression. 
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Younger grandmothers may be unprepared for their new role as primary caregiver 
for their grandchild(ren). They may also be tending to the needs of their aging parents and 
/or their own children (Hagestad, 1988). For younger grandparents, the assumption of 
caregiving responsibilities often means quitting a job, cutting back on hours, or making 
other job-related sacrifices that may put their own future financial health at risk. In the 
Grandparent Caregiver Study, for example, fully 30% had left their jobs to devote their lives 
full-time to caregiving. Diminished physical and emotional health following the initial 
process of becoming primary caregivers was reported by about a third of the grandmothers 
studied (Minkler & Roe, 1996). Burton & Bengston (1985) identified a younger age group 
of African American grandmothers for whom role entry at earlier ages was in direct conflict 
with their young adult roles. Grandmotherhood for this group represented role overload, a 
variety of cumulative developmental crises that affect well-being and comes at a time of 
high commitment to other activities and investments. 
Time-disordered roles arise when an individual's various social realms and role sets 
are not temporally synchronized. An individual expects congruence in his or her work, 
family, and age-set realms. Time-disordered roles result when even one realm is out of 
phase with the other two realms (Seltzer, 1976). Being thrown unexpectantly into a parental 
role when expecting to be a fun-loving grandmother may lead to difficulty in assuming the 
new role as surrogate parent. Life hasn't turned out the way they expected it to, leaving the 
grandmothers feeling disappointed, angry, and sad. But they will assume the role because 
they feel they must. 
The association between socioeconomic status and poor mental health is one of the 
better-documented relations in psychology (Dohrenwend & Dohrenwend, 1969; Faris & 
Dunham, 1939; Hollinshead & Redlich, 1958; Kessler, Price, & Wortman, 1985; Langer & 
Michael, 1963; McAdoo, 1986). Low income and low socioeconomic status are associated 
with high rates of mental disorder. For example, McAdoo (1986) found perceived 
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psychological distress to be significantly higher among single black women with lower 
incomes, compared to those with higher incomes. Financial strain was the strongest 
predictor of depression in a sample of urban African American adults according to Dressler 
(1985). Because of lack of education, grandparent-headed households are the most 
impoverished of all types of nontraditional households - with a median income half that of 
traditional households with children ($18,000 vs. $36,204). More than a quarter (27%) of 
mid-life and older grandparent caregivers live at or below the poverty level, and another 
14% are near-poor with incomes between 100% and 148% of the threshold (Burnette, 1997). 
Grandparents raising their own grandchildren may qualify for low, and usually stigmatizing, 
welfare payments, but often not for the substantially higher government financial 
compensation provided to foster-care parents. Foster-care parents also receive psychiatric 
counseling and clothing allowances that grandparents are denied (Minkler & Roe, 1993). 
Research in mental health has documented that African Americans generally 
experience similar levels of psychological distress even though they are exposed to more 
stressful conditions than whites (Mirowsky & Ross, 1980). Results of the National Survey 
of Black Americans (Jackson, 1991) show that African Americans use active behavioral 
strategies, such as seeking outside help, to deal with personal problems. Behavioral coping 
involves an active attempt to make a decision and change the situation, rather than 
attempting to escape from the problem situation. The fact that African Americans use active 
coping strategies has positive implications for their mental health, especially when faced 
with changing family structures. Often African Americans are compelled to seek assistance 
from informal sources and although families represent the main source of informal 
assistance, nonkin such as friends, neighbors, coworkers, and church members also play a 
critical role in the informal support networks of African Americans (Billingsley, 1992; 
Chatters, Taylor, & Jackson, 1985; Chatters et al., 1989; Dilworth-Anderson, Burton, & 
Johnson, 1993; Hatch, 1991; McAdoo, 1980; Staples & Johnson, 1993). 
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Caregiving grandparents raising grandchildren who have physical, emotional, or 
developmental problems report more distress, more disruption of roles, and the more 
deteriorated grandparent-grandchild relationships than grandparents raising healthy 
grandchildren without these problems or noncustodial grandparents in a study by Emick & 
Hayslip (1999). Rearing children with difficulties exacerbates adjustments associated with 
the reassumption of parental roles by grandparents (Burnette, 1999; Hayslip, Shore, 
Henderson, & Lambert, 1998). The grandchild's problems may interfere with the 
grandparent's lifestyle, isolating her from her age peers, altering everyday routines, and 
leaving her uncertain of the future. 
Although research on the grandparent role has increased considerably in the past 
decade, relatively little has been devoted to grandparenthood among African Americans 
(Burton & Dilworth-Anderson, 1991). The experiences of the grandmothers themselves 
have received less attention than the benefits derived by the children and grandchildren from 
their efforts. The purpose of this study is to identify predictors of distress in African 
American grandmothers acting as either the primary or secondary caregiver for their pre-
adolescent grandchildren. Identification of distress in grandmother caregivers is important 
so that interventions can be directed toward the improvement of family functioning and 
child development. Constructs to be tested as predictors of distress include age, relationship 
quality with co-caregiver, social support from network members (closest friend and closest 
relative), ongoing financial strain, and physical health of the grandmother caregiver, and 
conduct problems and difficult temperament of the target child. I propose the following 
hypotheses for this study: 
Direct Effects 
1. I predict that younger grandmothers will report higher levels of distress than older 
grandmothers. 
2. I predict that the following variables will be associated with higher levels of distress 
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among caregiving grandmothers: financial strain, conduct problems and difficult 
temperament of the target child, and poor physical health. 
3. I predict that the following variables will be associated with lower levels of distress 
among caregiving grandmothers: social support from network members, quality of 
relationship with co-caregiver, and quality of relationship with target child. 
Moderating Effects 
4. I predict that social support from network members and the quality of the relationship 
with the co-caregiver and the target will buffer the negative effects of financial strain on 
distress such that among grandmothers with high levels of support, the relation between 
financial strain and distress will be weaker than among grandmothers with low levels of 
social support. 
5. I predict that social support from network members and the quality of the relationship 
with the co-caregiver and the target will buffer the negative effects of conduct problems 
and difficult temperament of the target child on distress such that among grandmothers 
with high levels of support, the relation between conduct problems and difficult 
temperament of the target child and distress will be weaker than among grandmothers 
with low levels of social support. 
6. I predict that social support from the network members and the quality of the 
relationship with the co-caregiver and the target will buffer the negative effects of poor 
physical health on distress such that among grandmothers with high levels of support, 
the relation between poor physical health and distress will be weaker than among 
grandmothers with low levels of social support. 
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METHOD 
Data for this study are from a large-scale longitudinal study of predictors of mental 
health in African American families. The National Institute of Mental Health-funded 
Family and Community Health Study (F ACHS) is a multi-site longitudinal study of African 
American families, all of whom include at least one child between the ages of 10 and 12. 
Families were recruited from the states of Iowa and Georgia, two demographically different 
rural states. The study included 475 families from Iowa and 422 from Georgia. 
The current project focused exclusively on the grandmothers acting as either the 
primary or the secondary caregiver in these families. Primary caregiver was defined as a 
person responsible for the majority of the care and supervision of the target 10 or 11 year 
old, and residing in the same household. Secondary caregiver was identified by the primary 
caregiver as living in the same household and also providing care for the target child. 
Participants 
Participants for this study were the 50 grandmothers describing themselves as the 
primary caregiver for the 10-to 11-year old child and the 53 grandmothers described by the 
primary caregiver as secondary caregivers for the target child. Approximately one-half of 
the sample had a co-caregiver to provide assistance in raising the target child. Table 1 
presents the sociodemographic characteristics of the grandmothers in this study ( e.g., race, 
education, age, per capita income, number of children 18 years and younger living in the 
household, and size of household). Per capita income was determined by dividing the gross 
household income by the number of household members. Income was imputed with debt 
included in the imputation, thus negative per capita income was reported for three 
households in this sample. The mean per capita income of this sample was compared to the 
mean per capita income data of the 1990 census figures for African Americans in Iowa and 
Georgia. After adjusting the census means for inflation, the sample's mean income was 
found to be approximately $3140 less than those for the general population of African 
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Americans in the two states. Thus, the sample's mean income was substantially less than 
that of the average African American resident. 
A letter was mailed to each household outlining the nature of the data to be collected, 
time lines, and procedures for contact and scheduling. Respondents were informed of their 
right to refuse to participate in the interview, and to refuse to answer any specific questions. 
The letter also provided the name and telephone numbers of the field supervisor who 
oversaw the study, and of the Principal Investigator. The letter invited respondents to phone 
the research center collect if they had any questions about the study. The .letter also stated 
how households in the sample represented many families in the same area of the country. 
The letter reiterated that participation in the study was entirely voluntary and that any 
information given in the study would be held in strict confidence. 
Table 1 
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Less than high school diploma 
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*Number of children 18 years of age or younger living in the household. 
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A subsequent telephone contact was made to schedule a household visit or visits for 
data collection. The person answering the phone was informed that the caller was a 
representative of Iowa State University, and of the purpose of the call. One of the adults in 
the household was sought to indicate the family decision on participation, and for setting up 
the appointment(s). Telephone contacts with respondents were staggered over periods of 
data collection so visits could be scheduled at the family's convenience within two weeks of 
the call. 
Informed consent was obtained from all subjects at the time the interviewer visited 
the home. When asking for consent, interviewers read a standard statement informing 
respondents of the voluntary nature of participation. This statement also clearly stated that 
the respondent could terminate the interview at any time and that the respondent could skip 
any questions that he or she did not want to answer. 
Procedures 
Data were collected for this study through interviews conducted in person, in the 
participants' homes. All measures were administered orally by the interviewers, because of 
possible lower literacy rates in very disadvantaged communities. Interviewer ethnicity was 
the same as that of the respondent. 
During two separate two-hour sessions, many constructs were assessed. Constructs 
assessed included age, distress, relationship quality with co-caregiver, ongoing financial 
strain, and physical health of the grandmother caregiver, and conduct problems and difficult 
temperament of the target child. 
Distress Measures 
Three subscales of the Mini-Mood and Anxiety Symptom Questionnaire (Mini-
MASQ; Clark & Watson, 1995) were used to measure distress: General Distress: 
Depression; General Distress: Anxiety; and Anxious Arousal. Because they are highly 
correlated, they will be combined into single distress measure. Coefficient alpha was .87 for 
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this measure. 
The General Distress Depression scale (Clark & Watson, 1995) is a five-item scale 
with response options (1) Not at all (2) Somewhat (3) Extremely. High scores mean higher 
levels of depression. The items asked if the participant felt depressed, discouraged, 
hopeless, like a failure, and worthless. The General Distress Anxiety scale (Clark & 
Watson, 1995), a scale of three items ( tense, uneasy, keyed up), had a coding scheme of ( 1) 
Not at all (2) Somewhat (3) Extremely with high scores indicating higher levels of anxiety. 
The Anxious Arousal scale (Clark & Watson, 1995) is a 10-item 3-point scale with response 
options (1) Not at all (2) Somewhat (3) Extremely. Higher scores mean higher levels of 
anxious arousal. Questions asked were if the participant felt dizzy, trembling, shaky, had 
trouble swallowing, short of breath, dry mouth, twitching muscles, hot or cold spells, cold or 
sweaty hands, or had a choking feeling. 
Predictor Variables 
Age. A single item inquired the participant's chronological age at the time of the 
study. 
Relationships with network members. Perceived social support from key members 
of the social network were assessed with a scale adapted from Cohen and Hoberman (1983). 
Two items tap perceived emotional support (e.g., "How much does_ make you feel 
appreciated, loved, or cared for a lot?") and one item taps perceived tangible support ("How 
much can you depend on_ when you need them?"). These three items were asked 
regarding each of two persons: closest friend and closest relative. Perceived conflict and 
burden from the same key members of the network will be assessed with two items ( e.g., 
"How much conflict, tension, or disagreement do you feel there is between you and_?"). 
The two scales correlate significantly, and after a reversal of the conflict/burden items, were 
combined into a single 10-item scale. Reliability for this combined scale is . 72. 
Relationship with co-caregiver. Various aspects of relationship quality with the co-
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caregiver were tapped using 9 items asking about the co-caregiving relationship, partner role 
conflict, satisfaction with partner's contribution to household and child care, and concerned 
conflict over money. The 9 items intercorrelated significantly with coefficient alpha of .90. 
Primary Caregiver' s relationship quality with target. The Primary Caregiver' s 
Relationship Quality with Target (Conger, 1988) a four item scale inquires about perceived 
enjoyableness, satisfaction, happiness with the relationship, and ease of raising the target, 
with higher scores indicating higher relationship quality. Coefficient alpha is .72 for this 
scale. 
Financial Strain. Financial strain was assessed with four subscales that were 
combined into a single index: Negative Financial Life Events, Financial Adjustments, Can't 
Make Ends Meet, and Unmet Material Needs. These scales intercorrelated significantly 
(from .33 to .56) and were united to form a 32-item scale with a coefficient alpha of .88. 
Negative Financial Life Events (Conger & Elder, 1994) is a 15 item scale with 
response options of (1) no and (2) yes to questions regarding the occurrence of negative 
financial events during the past 12 months. All items are coded so higher scores indicate a 
greater number of negative financial life events. 
Financial Adjustments (Conger & Elder, 1994) is an 11 item scale with response 
options of (1) no and (2) yes. Questions ask about financial adjustments made during the 
past 12 months (e.g. reduced or eliminated medical insurance because of financial need). 
All items are coded so higher scores indicate more financial adjustments made. 
Can't Make Ends Meet (Conger & Elder, 1994) is a 2 item 5-point scale with 
response options ranging from (1) No difficulty at all; to (5) A great deal of difficulty for the 
question "How much difficulty have you had paying your bills?" The second question 
"Generally, at the end of each month did you end up with ... ?" had response options ranging 
from (1) More than enough money left over; (5) Not enough to make ends meet. Higher 
scores on this scale indicate greater difficulty making ends meet. Unmet Material Needs 
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(Conger & Elder, 1994) is a 4 item 4-point scale with response options (1) Strongly agree; 
( 4) Strongly disagree. Items ask if there is enough money to afford clothing, food, and 
medical care. Higher scores reflect greater unmet material needs. 
Physical health. Two items from the Rand SF 36 Health Survey (Hays, Sherbourne, 
& Mazel, 1993) were administered to assess physical health of the participants. The items 
asked the respondent to rate her current health and to compare her current health to that of 
one year ago. The two items had a coefficient alpha of .41 for this study. Higher scores 
reflect poor physical health. 
Conduct problems. This construct was assessed using one section of the Diagnostic 
Interview Schedule for Children, Version 4 (the DISC-N). The DISC has demonstrated 
reliability and validity according to Shaffer et al., (1993), and covers Diagnostic Statistical 
Manual-N (DSM-N; American Psychiatric Association, 1993) and the International 
Classification of Disease-9 (ICD-9; World Health Organization, 1992) criteria for diagnoses. 
The conduct disorder section contains 27 questions concerning how often during the 
preceding year the respondent took part in deviant acts such as lying, setting fires, 
shoplifting, physical assault, cruelty to animals, burglary, vandalism, and robbery. 
Difficult temperament. This construct was measured using subscales from a variety 
of instruments assessing dimensions of temperament. The subscales assembled by Simons, 
Conger, Lin, & Gordon (unpublished document) included risk taking tendency, negative 
emotionality, physical activity level, task orientation, and self-control. Risk taking tendency 
was measured with a 6-item scale adapted from Eysenck and Eysenck (1977), including 
items such as "You would enjoy driving fast" and "You would prefer doing something 
dangerous rather than sitting quietly." Coefficient alpha was .58. A 5-item scale for 
negative emotionality ( alpha = . 71) from the Emotionality Activity Inventory (EAS, Buss & 
Plomin, 1984) had items such as "You often get irritated at things" and "When things don't 
go right, you can get pretty upset." Physical activity level was assessed using a 6-item scale 
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(alpha= .76) from the Revised Dimensions of Temperament Survey (DOTS-R, Windle & 
Lerner, 1986) using items such as "You can't sit still for long" and "Even when you're 
supposed to be still, you get fidgety after a few minutes". A 6-item scale for task orientation 
(DOTS-R, alpha= .61) included items such as "Things going on around you cannot take you 
away from what you are doing" and "Once you take something up, you stay with it." A 17-
item self-control scale (alpha= .73) derived from the Kendall-Wilcox Inventory (Kendall & 
Williams, 1982) contained items such as "You have to be reminded several times to do 
things" and "You have to have everything right away." The response format for all of the 
items on these scales ranged from 1 (not at all true) to 3 (very true). The items from these 
scales were summed to form a composite measure of difficult temperament. Coefficient 
alpha for this 40-item instrument was .74. 
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RESULTS 
Means and other summary statistics for the individual-level variables are shown in 
Table 2. For consistency with other measures in the assessment battery, a 3-point response 
scale (1-3) was used for the items of the Mini-MASQ, rather than the 5-point scale (1-5) 
used by the scale's authors. For comparability across studies, the summary statistics in 
Table 2 were calculated for the Mini-MASQ as though the usual 5-point response options 
were administered. The following formula works for any scale where the lowest value is 1: 
Rescaled item= x + (n - 1) X (zly); x = bottom point of the scales; n = point on "shorter" 
scale; y = # of intervals on shorter scale; z = # of intervals on longer scale. Mean level of 
distress for the caregiving grandmother in this study was significantly lower than that for a 
sample of college undergraduates (Casillas & Clark, 2000). 
Table 2 









































Hypotheses one through three predicted significant main effects on distress for age, 
financial strain, target child conduct problems, target child difficult temperament, and poor 
physical health. These hypotheses were tested using simple correlations and multiple 
regression analysis. Correlations with distress are shown in Table 3. As predicted, financial 
strain, grandmother health, and quality of the relationship with the target child all predicted 
distress. Grandmothers under less financial strain, healthier grandmothers, and those who 
reported a high quality relationship with the target child were less distressed. Contrary to 
prediction, none of the other predictor variables attained significance. 
Table 3 
Pearson correlations of distress with predictor variables 
Predictor variable Distress 




Poor physical health of caregiver 
Network support 
Co-caregiver support 



















The main effects were evaluated in a multiple regression analysis predicting distress. 
This analysis included all participants with complete data. Results are shown in Table 4. 
When age, financial strain, target child conduct problems, target child difficult temperament, 
poor physical health, and quality of relationship with the target child were in the equation, 
only health of caregiver and quality of relationship with the target child attained 
significance. Hypotheses four through six predicted that the quality of relationships with 
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various persons would buffer the deleterious effects of financial strain, difficult 
temperament of target child, target child conduct disorder, and poor physical health. 
Turning first to the quality of the grandmother's relationship with the target child, 
interaction terms were calculated between quality of relationship with the target and each of 
the four stressors. To form these interaction terms, variables were standardized and 
multiplied together. As shown in Table 4, none of the interactions with quality of 
relationship with target attained significance. All interactions were also tested one at a 
time, although presented all at the same time for simplicity. Results of the interactions were 
the same regardless of whether the interactions were tested one at a time or all at the same 
time. 
A second regression analysis was conducted to examine the main and moderating 
effects on distress of social support from network members ( closest friend and relative). 
The network questions were only administered to grandmothers who were primary 
caregivers (N = 50), so the power of this analysis to detect significant effects was less than 
in the first analysis. The same variables shown in Table 4 plus network support were entered 
in the first step of the analysis. As shown in Table 5, network support was not a significant 
predictor of distress. To test for interactions between network support and stress variables, a 
set of interaction terms was entered in the second step of the analysis. The interaction terms 
were formed by multiplying network support with each of the four stress variables (financial 
strain, target child temperament, target conduct disorder, and caregiver health) after 
standardization. These interactions were entered as a block. As shown in Table 5, the 
interaction between network support and grandmother health was significant. 
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Table 4 
Summary of Regression Analysis for Variables Predicting Distress among Care giving 
Grandmothers in African American Families (N = 96) 
Variable ~ SE ~ ft 
Step 1 




Poor health of caregiver 
Quality of relationship with target 
Step 2 




Poor health of caregiver 
Quality of relationship with target 
Relationship with target x financial strain 
Relationship with target x temperament 
Relationship with target x conduct 





































Summary of Regression Analysis for Variables Predicting Distress among Care giving 
Grandmothers with Network Support (N = 50) 
Variable B. SE B. 12 
Step 1 
Age of caregiver -.05 .08 -.08 
Financial strain -.04 .12 -.05 
Target temperament -.01 .06 -.03 
Conduct .03 .06 .09 
Poor health of caregiver .49 .39 .19 
Quality of relationship with target -.75 .46 -.32 
Network support -2.27 2.38 -.16 
Step 2 
Age of caregiver -.09 .09 -.15 
Financial strain -.03 .12 -.04 
Target temperament -.04 .07 -.12 
Conduct .04 .07 .12 
Poor health .60 .39 .23 
Network support 1.81 3.46 .13 
Quality of relationship with target -.91 .48 -.38+ 
Network support x financial strain -.53 .67 -.15 
Network support x temperament .37 .67 .09 
Network support x conduct .89 1.34 .12 
Network support x poor health -1.29 .71 -.31+ 
Note. R2 = .25 for Step 1; ~R2 = .09 for Step 2. FstepZ (11,34) = 1.62, R = .14 (n.s.). 
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A follow-up analysis was conducted to determine the nature of the interaction 
between network support and poor physical health of the caregiver. I conducted a regression 
analysis in which network support and poor health were entered first, followed by the 
interaction between them. The raw beta weights derived from this analysis were used to 
compute the slope between poor health and distress at high levels of network support ( one 
standard deviation above the sample mean) and at low levels of network support ( one 
standard deviation below the sample mean). When network support was high, the slope 
relating poor health to distress was -.049. When network support was low, the slope relating 
health to distress was 1.885. Thus, results conformed with the classical buffering 
hypothesis. When network support was high, poor health had virtually no association with 
distress. When network support was low, poor health was associated with higher distress. 
Grandmothers with a high level of network support were buffered or protected against the 
deleterious effects of health problems on morale. 
Next, a regression was conducted with co-caregiver support replacing network 
support as a predictor variable and in the interaction terms. Only the 78 grandmothers with 
a co-caregiver were included in the analysis. Quality of relationship with the co-caregiver 
did not significantly predict distress. As shown in Table 6, none of the interactions were 
significant for this group. 
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Table 6 
Summary of Regression Analysis for Variables Predicting Distress among Care giving 
Grandmothers with co-caregivers in African American Families (N = 78) 
Variable ~ SE ~ ft 
Step 1 




Poor health of caregiver 
Quality of relationship with target 









Age of caregiver .03 
Financial strain .17 
Target temperament .01 
Conduct -.06 
Poor health of caregiver .50 
Quality of relationship with target -.56 
Relationship with co-caregiver x financial strain .25 
Relationship with co-caregiver x temperament -.58 
Relationship with co-caregiver x conduct .88 


















Note. B2 = .17 for Step 1; ~B2 = .25 for Step 2. Fstep 2 (1 l,56) = 1.29, ~ = .25 (n.s.). 
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DISCUSSION 
The study focused on predictors of distress among caregiving grandmothers in 
African American families. Financial strain, poor health of the caregiver, and quality of 
relationship with the target child were found to be significant predictors of distress for this 
sample of 103 grandmothers, while age of the caregiver, conduct problems of the target, and 
difficult temperament of the target did not predict distress. When the predictors were 
entered into a regression analysis, health and quality ofrelationship with the target were 
significant predictors of distress. Only one of the relationship variables showed the 
predicted buffering effect. Grandmothers with high levels of network support were 
protected against the deleterious effects on mental health of poor physical health. 
The first hypothesis of this study was that younger grandmothers would experience 
more distress than older grandmothers due to role strain and time-disordered roles. An 
inverse relationship between age and distress was reported in previous research by Burnette 
(1999) and Minkler, Fuller-Thompson, Miller, & Driver (1997). It has been suggested that 
younger grandparents may reject the caregiving role because they see it as incongruent with 
other normative developmental life tasks (Burton & Bengston, 1985). Younger 
grandparents often have multiple and competing role demands, including employment, 
parent care, and their own young children still at home (Burnette, 1999; Burton & Dilworth-
Anderson, 1991 ). Contrary to the first prediction, this study found no significant difference 
in distress for younger versus older grandmothers. Perhaps role strain applied equally to the 
younger and older grandmothers. It is possible that the older grandmothers are still 
employed outside the home while caring for their grandchildren. They may or may not be 
caring for their parents, but it is possible that these older women are caring for an ailing 
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spouse or sibling. Another explanation may be that the role strains of younger grandmothers 
balance out against the lower levels of physical health of older grandmothers. 
The current study found financial strain to be a significant predictor of distress. This 
finding is consistent with other research documenting the association between 
socioeconomic status and poor mental health (Dohrenwend & Dohrenwend, 1969; Faris & 
Dunham, 1939; Hollinshead & Redlich, 1958; Kessler, Price, & Wortman, 1985; Langer & 
Michael, 1963; McAdoo, 1986). Groups whose incomes are low are disproportionately 
exposed to social and psychological conditions that may have negative effects, with fewer 
economic resources to manage these circumstances ( Geronimus, Bound, W aidmann, 
Hillemeier, & Bums, 1996). Jackson & Neighbors (1996) looked at changes in African 
American resources and mental health from 1979 to 1992 and found that having higher 
socioeconomic status was associated with higher overall self-esteem. Those with greater 
incomes tended to report higher happiness. Depression may result from stresses associated 
with loss of income, diminished self-esteem from not being able to predict or control one's 
economic future, living in a setting that offers little or no hope for economic security or 
mobility, and the persisting, undesirable, and possibly dangerous conditions that must be 
endured daily by those experiencing financial strain. 
Often functional difficulties interfere with self-care and emotional health. This was 
found to be true for this sample of caregivers. Poor physical health of the care giving 
grandmother correlated significantly with distress. This finding is consistent with research 
conducted by Burnette (1999) with a sample of74 Latino grandparents rearing young kin. 
Burnette (1999) found poor health indicators to be strongly correlated with depression. 
Many health conditions require rigorous self-care or impair functioning that may in tum 
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impair the quality of caregiving one is able to provide. Poor health may mean that the 
grandmother can't be as actively involved with the grandchild as she would like to, leading 
to disappointment and frustration for both parties. Health-related difficulties may also make 
the grandmothers acutely aware of their own mortality, leading to distress over the fate of 
the child. 
Significantly lower levels of distress were reported by grandmothers who reported 
having a good relationship with the target child. This finding should come as no surprise to 
anyone who has experienced both positive and negative relationships. Being in a bad 
relationship can be emotionally exhausting, while loving and being loved makes everything 
else more bearable. Perceptions of a good relationship may also influence perceptions of 
how well things are going in other areas of life. 
While the commitment to raise one's grandchild(ren) is not to be underestimated, 
many grandparents feel fortunate to be able to parent again. They enjoy being able to enjoy 
the love and companionship of their grandchild. The warm glow of pride and love may 
mitigate the distress of raising children again. Perhaps caregiving fills a void, provides a 
source of meaning and purpose for this group of women. They may be able to do things 
with the target child that they did not have time for with their own child. Just like most 
"jobs", it seems less like work when the grandmothers enjoy what they are doing. 
Surprisingly, neither the difficult temperament of the target nor the conduct problems 
of the target were significant predictors of distress as hypothesized. Findings from this 
study are in contrast to findings of Hayslip et al. (1998) and Burnette (1999) that 
grandparents rearing children with neurological, physical, emotional, or behavioral problems 
exhibited more personal distress than non-custodial grandparents or grandparents rearing 
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"normal" children. Perhaps race has something to do with the contrasting findings. Hayslip 
and his co-authors used a sample of mostly (81 %) Caucasian grandparents, and Bumette's 
sample consisted of Latino grandmothers. Culture may affect perceptions of burden and 
benefit for custodial roles. Families are of cultural significance and importance to most 
African American women, with motherhood an important role. Their deep sense of 
devotion, satisfaction, and pride with grandchildren's presence, may offset the problems of 
raising a difficult child. Another possible explanation for the lack of support for the 
hypothesis may be the fact that the children in this study are young (mostly 10 year olds), 
and more serious conduct problems may not have emerged yet. In fact, only three of the 
target children in the sample met the diagnosis for conduct disorder. 
It is interesting to note that the predictors of higher levels of distress for this group of 
caregiving grandmothers were poor physical health and financial strain, which did not have 
to do directly with the target child. Yet the only predictor of lower levels of distress, quality 
of relationship with target, had everything to do with the target. Care giving itself is not 
necessarily viewed as a stressful experience by African Americans grandmothers who feel a 
deep sense of commitment and have strong family values (Hill, 1?87; Jackson, 1991). 
Little support for the buffering hypothesis was found in this study. According to the 
stress-buffering model, social support promotes physical and emotional health by 
moderating the effects of stressful events. Perhaps the present sample's level of distress was 
too low for social support to be relevant. 
There are three limitations of this study. First, the sample was composed of only 
women raising a 10-to12-year old child, so findings may not be generalizable to a wider 
spectrum of African American women. Since women were recruited from neighborhoods 
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with prespecified characteristics, the resulting sample has relatively low socioeconomic 
status, again potentially limiting the generalizability of results. A second limitation of this 
research concerns the use of self-report measures to assess all the critical variables of 
interest. Respondents may have chosen the most socially desirable response to several of 
the questions. The third limitation of this study is its small sample size, therefore decreasing 
the power of the study to detect significant relations among variables. There were 103 
grandmothers acting as either primary or secondary grandmothers in the sample. 
Despite these limitations, the findings of the study are important because they 
provide insights into the predictors of distress for caregiving grandmothers in African 
American families. Interventions should be considered that focus on the physical health of 
the caregivers and provisions of financial support for this population through culturally 
sensitive and appropriate policies, programs, and outreach efforts. Public policies usually 
prohibit use of public funds to pay close relatives, which would include paying 
grandmothers for providing childcare (Bass & Caro, 1996). Without legal custody, 
guardianship, or adoption, kinship caregivers have difficulty obtaining financial services for 
the children in their care (Caputo, 1999). In all but a few states, for example, government 
policy differentiates between grandparents raising their own grandchildren and foster 
parents. The grandparents do not usually qualify for the substantial government financial 
compensation afforded foster-care parents (Minkler & Roe, 1996). This author believes 
grandparents need the same types of support as provided to "non-relatives" who take care of 
children. Grandparents may need assistance in identifying possible additional sources of 
income. Social workers assisting grandparent caregivers should familiarize themselves with 
the issues confronted by grandparents caring for their grandchildren and with programs that 
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may be available to assist them. Support groups could be formed to assist caregiving 
grandmothers in coping with legal systems and social service agencies, as well as to provide 
the emotional support of others in similar situations. 
30 
REFERENCES 
Abel, E.K. (1991). Who cares for the elderly? Public policy and the experiences of 
adult daughters. Philadelphia: Temple University Press. 
Amato, P.R. & Zuo, J. (1992). Rural poverty, urban poverty, and psychological 
well-being. The Sociological Quarterly, 33 (2), 229-240. 
American Psychiatric Association (1994). Diagnostic and statistical manual of 
mental disorders, 4th edition. Washington, D.C.: American Psychiatric Association. 
Apfel, N.H. & Seitz, V. (1991). Four models of adolescent mother-grandmother 
relationships in black inner-city families. Family Relations, 10, 421-429. 
Aschenbrenner, J. (1975). Lifelines: black families in Chicago. New York: Holt, 
Rinehart & Winston. 
Bass, S. A., & Caro, F. G. (1996). The economic value of grandparent assistance. 
Generations, 20, 29-33. 
Bengston, V.L. & Dannefer, D. (1987). Families, work, and aging: Implications of 
st 
disordered cohort flow for the 21 century. In R.A. Ward & S.S. Tobin (Eds.), Health in 
aging: Sociological issues and policy directions (pp. 256-289). New York: Springer. 
Billingsley, A. (1992). Climbing Jacob's Ladder: The Enduring Legacy of African 
American Families. New York: Simon & Schuster. 
Blassingame, J.W. (1972). The slave community. New York: Oxford University 
Press. 
Brown, D. R., & Gary, L. E. (1988). Unemployment and psychological distress 
among black American women. Sociological Focus, 21, 209-221. 
Burnette, D. (1997, September/October). Grandparents raising grandchildren in the 
inner city. Families-in-Society, 78, 489-501. 
31 
Burnette, D. (1999). Physical and emotional well-being of custodial grandparents in 
Latino families. American Journal of Orthopsyhciatry, 69 (3), 305-318. 
Burton, L.M. (1989). Black grandmothers as a family resource: Perspectives on 
social service needs. Paper presented at the National Conference on Mental Health and 
Aging, University of California, Los Angeles. 
Burton, L. M. (1992). Black grandparents rearing children of drug-addicted parents: 
Stressors, outcomes, and social service needs. The Gerontologist, 32 (6), 744-751. 
Burton, L.M. & Bengston, V. (1985). Black grandmothers: Issues of timing and 
continuity roles. In V. Bengston & J. Robertson (Eds.), Grandparenthood (pp.61-77). 
Newbury Park, California: Sage. 
Burton, L.M. & deVries, C. (1992). Challenges and rewards: African-American 
grandparents as surrogate parents. Generations, 16, 51-54. 
Burton, L.M. & Dillworth-Anderson, P. (1991). The intergenerational family roles 
of aged Black Americans. Marriage and Family Review, 16, 311-330. 
Burton, L.M. & Stack, C.B. (1993). Conscripting kin: Reflections on family, 
generation, and culture. In P.A. Cowan, D. Field, D.A. Hansen, A. Skolnick, & G.E. 
Swanson (Eds.), Family, self, and society: Toward a new agenda for family research 
(pp.103-114). Hillsdale, New Jersey: Lawrence Erlbaum. 
Buss, A., & Plomin, R. (1984). Temperament: Early Developing Personality Traits. 
Hillsdale, NJ: Lawrence Erlbaum Associates. 
Campbell, A. (1980). Sense of Well-Being in America: Recent Patterns and Trends. 
New York: McGraw Hill. 
Caputo, R. K. (1999). Grandmothers and coresident grandchildren. Families in 
Society, 80,120-126. 
32 
Casillas, A., & Clark, L. A. (2000, May). The Mini-Mood and Anxiety Symptom 
Questionnaire (Mini MASO). Poster presented at the 72nd Annual Meeting of the 
Midwestern Psychological Association. Chicago, IL. 
Chalfie, D. (1994). Going it Alone: A Closer Look at Grandparents Parenting 
Grandchildren. Washington, D.C.: American Association of Retired Persons, Women's 
Initiative. 
Chatters, L. M., Taylor, R. J., & Jackson, J. S. (1985). Size and composition of the 
informal helper networks of elderly blacks. Journal of Gerontology, 40(5), 605-614. 
Chatters, L. M., Taylor, R. J., & Neighbors, H. W. (1989). Size of informal helper 
network mobilized during a serious personal problem among black Americans. Journal of 
Marriage and the Family, 51, 667-676. 
Clark, L. A, & Watson, D. (1995). The Mini-MASO: A short form of the Mood and 
Anxiety Symptom Questionnaire. Unpublished raw data. Department Psychology, 
University of Iowa, Iowa City, IA 52252. 
Cohen, S. & Hoberman, H. M. (1983). Positive events and social supports as buffers 
oflife change stress. Journal of Applied Social Psychology, 13, 99-125. 
Coleman, L. M., Antonucci, T.C., & Adelmann, P.K. (1987). Role involvement, 
gender, and well-being. In F.J. Crosby (Ed.), Spouse, Parent, Worker: On Gender and 
Multiple Roles (pp.138-53). New Haven, CT: Yale University Press. 
Conger, R. D., & Elder, G. H. (1994). Families in troubled times. New York: 
Aldine De Gruter. 
Creighton, L. (1991, December). Silent saviors. U.S. News and World Report, 80-
89. 
33 
Crockenberg, S. B. (1987). Predictors and correlates of anger toward and punitive 
control of toddlers by adolescent mothers. Child Development, 58, 964-975. 
Crnic, K. A., & Greenberg, M. T. (1990). Minor parenting stresses with young 
children. Child Development, 61, 1628-1637. 
Cutrona, C.E. & Russell, D. (1987). The provisions of social relationships and 
adaptation to stress. In W.H. Jones & D. Periman (Eds.), Advances in personal relationships 
(Vol. 1., pp.37-68). Greenwich, CT: JAI Press. 
DeParle, J. (1999, February 21). As welfare rolls shrink, load on relatives grows. 
The New York Times, pp.1, 20. 
Dilworth-Anderson, P., Burton, L. M., & Johnson, L. M. (1993). Reframing theories 
for understanding race, ethnicity and families. In P. G. Boss, W. J. Doherty, R. LaRossa, W. 
R. Schumm, & S. K. Steinmetz (Eds.), Source book of family theories and methods: A 
conceptual approach (pp. 627-646). New York: Plenum. 
Dohrenwend, B. P., & Dohrenwend, B. S. (1969). Social status and psychological 
disorder: A causal inquiry. New York: John Wiley. 
Dowd, J.J. & Bengston, V.L. (1978). Aging in minority populations: An 
examination of the Double Jeopardy Hypothesis. Journal of Gerontology, 33(3), 427-436. 
Dressler, W.W. (1985). Extended family relationships, social support, and mental 
health in a southern Black community. Journal of Health and Social Behavior, 26, 225-248. 
Dwyer, J.W. & Coward, R.T. (Eds.). (1992). Gender, families, and elder care. 
Newbury Park, California: Sage. 
Dychtwald, K. & Flower, I. (1989). Age wave. Los Angeles, California: Jeremy P. 
Tarcher, Inc. 
Emick, M. A., & Hayslip, B., Jr. (1999). Custodial grandparenting: Stresses, coping 
skills, and relationships with grandchildren. International Journal of Aging and Human 
Development, 48(1), 35-61. 
34 
Eysenck, S. B. G., & Eysenck, H.J. (1977). The place of impulsiveness in a 
dimensional system of personality description. British Journal of Social and Clinical 
Psychology, 16, 57-68. 
Faris, R. E. L., & Dunham, H. W. (1939). Mental disorders in urban areas: An 
ecological study of schizophrenia and other psychoses. Chicago: University of Chicago 
Press. 
Farley, R. (1988). After the starting line: Blacks and women in an uphill race. 
Demography, 25(4), 477-495. 
Farley, R. & Allen, W. (1987) The color line and the quality oflife in America. New 
York: Russell Sage Foundation. 
Frazier, E.F. (1939). The Negro family in the United States. Chicago: Chicago 
University Press. 
Furstenburg, F. & Cherlin, A. (1991). Divided Families. Cambridge, 
Massachusetts: Harvard University Press. 
Genovese, E. (1974). Roll, Jordan, roll. New York: Pantheon Press. 
Geronimus, A. T., Bound, J., Waidmann, T. A., Hillemeier, M. M., & Bums, P. B. 
(1996). Excess mortality among blacks and whites in the United States. New England 
Journal of Medicine, 335, 1552-1558. 
Goode, W.J. (1960). A theory of role strain. American Sociological Review,~, 
483-96. 
Gove, W.R. (1972). The relationship between sex roles, marital status, and mental 
illness. Social Forces, 51, 34-44. 
Gove, W.R. & Geerken, M.R. (1977). The effect of children and employment on the 
mental health of married men and women. Social Forces, 55, 66-76. 
Gove, W.R. & Tudor, J. (1973). Adult sex roles and mental illness. American 
Journal of Sociology, 78, 812-35. 
35 
Gutman, H. (1976). The black family in slavery and freedom: 1750-1925. New 
York: Pantheon Books. 
Hagestad, G. (1988). Demographic change and the life course: Some emerging 
trends in the family realm. Family Relations, 37, 405-510. 
Hatch, L. R. (1991). Informal support patterns of older African-American and white 
women: Examining the affects of family, paid work, and religious participation. Research 
on Aging, 13(2), 144-170. 
Hays, R. D., Sherbourne, C. D., & Mazel,R. M. (1993). The Rand 36-item Health 
Survey 1.0. Health Economics, 2, 217-227. 
Hayslip, B. Jr., Shore, R. J., Henderson, C. E., & Lambert, P. L. (1998). Custodial 
grandparenting and the impact of grandchildren with problems on role satisfaction and role 
meaning. Journal of Gerontology, 53B (3), S 164-S 173. 
Hill, R. (1987). The black family: Building on strengths. In R. Woodson (Ed.), On 
the Road to Economic Freedom: An Agenda for Black Progress (pp. 82-86). Washington, 
D.C.: Regency Books. 
Hollingshead, A. B., & Redlich, F. C. (1958). Social class and mental illness. New 
York: John Wiley. 
Jackson, J:(1988). Growing old in black America: Research on aging black 
populations. In J. Jackson (Ed.), The black American elderly (pp. 3-16). New York: 
Springer. 
Jackson, J. (1991). Life in Black America .. Newbury Park, California: Sage. 
Jackson, J. S., & Neighbors, H. W. (1996). Changes in African American resources 
and mental health. In H. W. Neighbors & J. S. Jackson (Eds.), Mental health in Black 
America (pp. 189-212). Thousand Oaks, CA: Sage. 
Jendrek, M. P. (1993). Grandparents who parent their grandchildren: Effects on 
lifestyle. Journal of Marriage and the Family, 55, 609-621. 
36 
Jendrek, M. P. (1994). Grandparents who parent their grandchildren: Circumstances 
and decisions. The Gerontologist, 34 (2), 206-216. 
Kelley, S. J. (1993). Caregiver stress in grandparents raising grandchildren. 
IMAGE: Journal ofNursing Scholarship, 25 (4), 331-337. 
Kendall, P. C., & Williams, C. L. (1982). Assessing the cognitive and behavioral 
components of children's self-management. In P. Karoly & F. H. Kanfer (eds.), Self-
Management and Behavior Change, (pp.240-284). New York: Pergamon Press. 
Kennedy, J.F. & Kenney, V.T. (1988). The extended family revisited: Grandparents 
rearing grandchildren. Child Psychiatry and Human Development, 19, 26-34. 
Kessler, R. (1991). UM-CIDI Training Guide for the National Survey of Health and 
Stress, 1991-1992, Ann Arbor, MI: University of Michigan, Institute for Social Research. 
Kessler, R. C., Price, R. H., & Wortman, C. B. (1985). Social factors in 
psychopathology: Stress, social support, and coping processes. Annual Review of 
Psychology, 36, 531-572. 
Kivett, V.R. (1991). Centrality of the grandfather role among older rural black and 
white men. Journal of Gerontology,46(5), S250-S258. 
Knipsheer, C.P .M. (1988). Temporal embeddedness and aging within the multi-
generational family: The case of grandparenting. In J.E. Birren & V .L. Bengston (Eds.), 
Emergent theories of aging (pp. 426-446). New York: Springer. 
Kornhaber, A. (1993). Raising grandchildren. Vital Connections, 14, 1-3. 
Krauss, I.K. (1981 ). Between- and within-group comparisons in aging research. In 
L. Poon (Ed.), Aging in the 1980's (pp. 542-551). Washington, D.C.: American 
Psychological Association. 
Langner, T. S., & Michael, S. T. (1963). Life stress and mental health. New York: 
Free Press. 
37 
Lewis, E. (1989). Role strain in African American women: The efficacy of social 
support networks. Journal of Black Studies, 20, 155-167. 
Marks, S. (1977). Multiple roles and role strain: Some notes on human energy, 
time, and commitment. American Sociological Review, 42, 921-36. 
Martin, E.P. & Martin, J.M. (1978). The black extended family. Chicago: 
University of Chicago Press. 
McAdoo, H.P. (1980). Black mothers and the extended family support network. In 
L. F. Rodgers-Rose (Ed.), The Black Woman (pp. 125-144). Beverly Hills, CA: Sage. 
McAdoo, H.P. (1986). Strategies used by black single mothers against stress. In M. 
Simms & J. Malveaux (Eds.), Slipping through the cracks: The status of black women 
(pp.153-166). New Brunswick, NJ: Transaction Books. 
McAdoo, H.P. (1990). A portrait of African American families in the United States. 
In S.S. Rix (Ed.), The American woman, 1990-91: A status report (pp. 71-93). New York: 
W.W. Norton. 
McLanahan, S. (1988). Family structure and dependency: Early transitions to female 
household headship. Demography, 25, 1-16. 
Merton, R.K. (1957). Social Theory and Social Structure (Rev. ed.). New York: Free 
Press. 
Minker, M., Fuller-Thomson, E., Miller, D., & Driver, D. (1997). Depression in 
grandparents raising grandchildren. Archives of Family Medicine, 6, 445-452. 
Minkler, M. & Roe, K.M. (1993). Grandmothers as caregivers. Newbury Park, 
California: Sage. 
Minkler, M. & Roe, K. M. (1996). Grandparents as surrogate parents. Generations, 
2.Q,_ 34-38. 
38 
Minkler, M., Roe, K.M., & Price, M. (1992). The physical and emotional health of 
grandmothers raising grandchildren in the crack cocaine epidemic. The Gerontologist,32, 
752-761. 
Mirowsky, J., & Ross, C. E. (1980). Minority status, ethnic culture, and distress: A 
comparison of blacks, whites, Mexicans, and Mexican-Americans. American Journal of 
Sociology, 86, (3), 479-495. 
Neal, M.B., Chapman, NJ., Ingersoll-Dayton, B., &Emlen, A.C. (1993). Balancing 
work and caregiving for children, adults, and elders. Newbury Park, California: Sage. 
Pinson-Millburn, N., Fabian, E., Schlossberg, N., & Pyle, M. (1996). Grandmothers 
as caregivers: Raising children of the crack cocaine epidemic. Newbury Park, CA: Sage. 
Ross, C.E. & Mirowsky, J. (1988). Child care and emotional adjustment to wives' 
employment. Journal of Health and Social Behavior, 29, 127-138. 
Rushing, B., Ritter, C., & Burton, R. (1992). Race differences in the effects of 
multiple roles on health: Longitudinal evidence from a national sample of older men. 
Journal of Health and Social Behavior, 33, 126-39. 
Russell, D. W., & Cutrona, C. E. (1991). Social support, stress, and depressive 
symptoms among the elderly: Test of a process model. Psychology and Aging, 6 (2), 190-
201. 
Saluter, A.F. (1992). Marital status and living arrangements: March 1991. Current 
population reports, population characteristics. (Series P-20, No. 461). Washington, D.C.: 
United States Government Printing Office. 
Seltzer, M. M. (1976). Suggestions for the examination of time-disordered 
relationships. In J.F. Gubrium (Ed.), Time, roles and self in old age (pp. 111-125). New 
York: Human Sciences Press. 
39 
Shaffer, D., Fisher, P., Piacentini, J., Conners, C. K., Schwab-Stone, M., Cohen, P., 
Davies, M., & Reigier, D. (1993). The Diagnostic Interview Schedule for Children Revised 
Version (DISC-R). Preparation, field testing, inter-rater reliability and acceptability. Journal 
of the American Academy of Child and Adolescent Psychiatry, 32 643-650. 
Shore R. J., & Hayslip, B. (1988, August). Variables affecting children's 
perceptions of grandparents. Paper presented at the Annual Convention of the American 
Psychological Association. Atlanta, GA. 
Sieber, S. (1974). Toward a theory of role accumulation. American Sociological 
Review, 39, 567-78. 
Simons, R. L., Conger, R. D., Lin, K.H., & Gordon, L. C. (2000). Multilevel 
analysis of the effects of various community and social psychological factors on conduct 
problems in an African American sample. Unpublished manuscript. 
Stack, C.B. (1974). All our kin: Strategies for survival in a black community. New 
York: Harper and Row. 
Staples, R., & Johnson, L. (1993). Black families at the crossroads: Challenges and 
prospects. San Francisco: Jossey-Bass. 
Stevens, J. H., & Duffield, B, N. (1986). Age and parenting skill among black 
women in poverty. E~rly Childhood Research Quarterly, 1, 221-235. 
Sudarkasa, N. (1981). Interpreting the African heritage in Afro-American family 
organization. In H.P. McAdoo (Ed.), Black families (pp. 37-53). Beverly Hills, California: 
Sage. 
Telleen, S., Herzog, A., & Kilbane, T. L. (1989). Impact of a family support 
program on mother's social support and parenting stress. American Journal of 
Orthopsychiatry, 59 (3), 410-419. 
40 
U.S. Bureau of the Census. (1988). Current population reports: Marital status and 
living arrangements, March 1987 (Series P-20, No. 418). Washington, D.C.: United States 
Government Printing Office. 
U.S. Bureau of the Census. (1991). Current population reports: Marital status and 
living arrangements (Series P-20, No. 450). Washington, D.C.: United States Government 
Printing Office. 
Verbrugge, L.M. (1982). Women's social roles and health. In P. Berman & E. 
Ramey (Eds.), Women: A Developmental Perspective (NIH Publication No. 82-2298, 
pp.49-78). Bethesda, MD: National Institute of Child Health and Human Development. 
Verbrugge, L.M. (1983). Multiple roles and physical health of women and men. 
Journal of Health and Social Behavior, 24,16-30. 
Verbrugge, L.M. (1987). Role responsibilities, role burdens, and physical health. In 
F. J. Crosby (Ed.), Spouse, Parent, Worker: On gender and multiple roles (pp. 154-66). 
New Haven, Connecticut: Yale University Press. 
Waldron, I. & Jacobs, J. A. (1989). Effects of multiple roles on women's health-
Evidence from a national longitudinal study. Women and Health, 15, 3-19. 
Wilson, E.M. (1983). Hope and dignity. Philadelphia: Temple University Press. 
Wilson, M. N. (1984) Mother's and grandmother's perspectives of parental behavior 
in three generational black families. Child Development, 55, 1333-1339. 
Wilson, M.N. (1989). Child development in the context of the black extended family. 
American Psychologist, 44, 380-385. 
Windle, M., & Lerner, R. M. (1986). The Revised Dimensions of Temperament 
Survey. Journal of Adolescent Research, 1, 213-229. 
